7.5 wt% -G' 7.5 wt% -G" Figure S3 . Cell viability immediately after injection at 2 mL/hr or without injection for mouse 3T3 fibroblasts encapsulated in guest-host hydrogels of 5 wt% and 7.5 wt%. (a) Live cells (calcein AM) are green and dead cells (ethidium homodimer-1) are red. Scale bar is 100 µm. (b) Cell viability was significantly lower for the 7.5 wt% hydrogels compared to the 5 wt% hydrogels after injection. Data displayed is mean ± SE with p<0.05. Figure S4 . Effect of increasing flow rate on injection force and cell viability. (a) For a 5 wt% hydrogel, increasing the flow rate from 2 mL/hr to 40 mL/hr increases injection force from 5N to 7.5N. (b) Images of mouse 3T3 fibroblast cells immediately after injection at varying flow rates. Scale bar is 100 µm. (c) Quantified cell viability shows no significant differences in cell viability after injection at either 2 or 40 mL/hr. Data displayed as mean ± SE with p<0.05. Figure S5 . Photo of leaked hydrogel during porcine cardiac injections. To prevent leakage after injection, manual pressure should be applied over the site of injection as the needle is withdrawn slowly. This provides adequate time for material to settle into surrounding tissue.
Video S1. Video of two hydrogel injections in a mouse heart. Both videos demonstrate needle placement parallel to the heart, slow injection, needle withdrawal technique and hand placement options during injection.
Video S2. Video of two hydrogel injections in a rat heart. In both videos, the needle bevel and subsequent hydrogel injection is visible to the operator. The needles are inserted parallel to the heart, directed radially from the infarct. Stay sutures are visible in the first video as the heart is externalized from the thoracic cavity. The needle is angled in both cases for optimized injection.
Video S3. Video of two hydrogel injections in a pig heart. The angle of the needle is approximately 45 degrees and the needle can be fully inserted into the tissue without overpenetration into the ventricle. Sites of injection can be observed from titanium markers. Note that manual pressure is placed as the needle is withdrawn to prevent material leakage.
